Baltimore City Ethics Board 

626 City Hal! 
Baltimore, Maryland 21202 
Phone: 410-396-4730 Fax: 410-396-8483 
http;//www. baltimorecity.Rov/Chwernment/BoardsandCiM 

Important: 

Late Fee: $2/Dav Careh lly Read 

ACCOM pan v inc Directions 

Financial Disclosure Statement 
for 

Officials and Employees Generally 

NOTE: Bold '-italicized ternts arc defined in the accompanying Financial Disclosure Directions, 
which should be reviewed carefully before completing this Statement 

Part a. Identity of Statement Maker 

Last Name _ /TJ r Jcf/c^^ . First and Middle Names SAv/fiV Gf^-^fJ 

Principal Residence ^ J^k j Ar>***>*rt>rJ /?L>£- 




Residence Telephone . 

AH tilers except candidates for elected office; 

Agency (Dcp't, Division, Bureau) 

Position with Agency 

Office Address 



Office Telephone i > , Email Address: 



Candidates for elected office: * j A -J- / 

office sought B ? / A . dry Csskbill Dtffw j C> 

part B. Type of Siajemest/Reporting Period Covered 

All filers must check the applicable type of Statement and specify the year for which it is filed: 

y/^nnual Statement Entry Statement Departure Statement > Candidate's Statement 

For Calendar Year 20 //. 

Persons filing a Departure Statement must also complete the following {see Directions at Part {11(c)(2)}: 

This Statement also covers the period of January I, 20 through , 20 . 

Pari C. Receipt by Ethics board 

NOTE: To be completed only by Ethics Board. 

This Statement and accompanying Schedules were received for filing on 

/l* 

For Boapd of Ethics 




-I 



K -MK sFukm TIMiEN'L 
RKVn 1 1/1 I 



PaRTD. DlSCLOSl RKS 



I. INTERESTS IN REAL PROPERTY 

During the reporting period covered by this Statement, did any of the following have any interest in any reaJ 
properly (including properly purchased <>r leased as your or their personal residence), whether located in or 
outside Baltimore City? 

If you answer "yes" to any of these, complete and attach Schedule 1. 
a. You 

/Ves _No 

h. A family member < if you directly or indirectly controlled that family member's interest) 

_/Yes No 

c. An attributable entity 

Yes l^No 



d, A partnership, limited liability partnership, limited liability company, or other unincorporated entity in 
which you, a family member (if you directly or indirectly controlled that family members interest), or 
an attributable entity held an interest 



Yes 



j/No 



2. Interests in business entities 

During the reporting period covered by this Statement, did any of the following have any interest in any 
business entity' 

If you answer "ves" to any of these, complete and attach Schedule 2. 
a. You 

Yes V Mo 



b. A family member (if you directly or indirectly controlled that family member\ interest) 



_ Yes XNo 
c. An attributable entity 

_ Yes I/No 



Kthics Form 716-Gen'l 
Rcv'n ll/ll 



Schedule i 

I.VTERESTS IN REAL PROPERTY 

NOTES For more than one property, 
make additional copies of this Schedule. 



loca now and Type or property 



Address or Legal Description: 



Type of Property: 

Improved I .'nim proved 



_ Residential Commercial 

Other (explain): A^/??CO^W 



2. Holder of Interest 

Name. OU^M S ^/V^J jfj 



Relationship to Statement jyiaker: 

Self L/Spouse Child Parent Sibling Attributable Entity 

Unincorporated entity in which one of above held an interest 

Address: £^ 



3. Nature of Interest 

Type of interest. 

%r Fee simple Life Estate Leasehold Other (explain): 



low held: 

Solely held )S_ Jointly held* 

•If jointly held, j 



£ Jointly held* * 
, state % of interest: J _ /^-^ 



LI 



Ethics Form 716-£en'l 
Rf v » 11/11 



4, Others with Interest is propkkty 



Name: 

\dkircss: 



Name; 



Name: 
Address: 



5. Conditions or Encumbrances on /ate rest 

Describe the terms of any conditions or encumbrances on the interest and identify all parties involved: 



6. How Interest Acq i i re d 



Person From Whom interest Acquired: C § C4 ^ +- ' ^ ^ l4*rr*~ ^ ~ c< ^ 



Name: _ 
Address: 



Date Acquired: t 

Manner of Acquisition: 

v Purchase Gift Inheritance 

Other (explain): 

If Acquired by Purchase: 

Nature and doflar amount (or value) of consideration paid for Interest 



If Acquired Other Than by Purchase: 

Fair market value of interest when acquired: $_ 



ation card tor interest. 

/#« ^#^0, POO, e Q 



trmcs Form 7I6-Ge.n'l 

12 REV'DILII 



1. Location and Type of Property 

/(p'3 7 MlPfeuieJf A*- 



Address or Legal Description: 



- Type of Property: 

_ Improved _ Unimproved 

y Residential Commercial 

Other (explain): 

2. Holder ok Interest . 

Name: I^J?^^Jcx £r<\tl&y ^ £ft o r o a/ Qh J cUcTrti/^ ^ A/| CX "Kg^/dlS 

Relationship to Statement Maker: 

Self Spouse Child Parent V / Sibhng5 Attributable Entity 

Unincorporated entity in which one of above held an interest 

Address fL?3 7 *kf^lO*J/ 



3, \ A TLR E O K / V TEREST 
Type of interest: 

Fee simple v Life I- .state Leasehold Other (explain): 



How held: , 

Solely held JfJointly held* 



*If jointly held, state % of interest 



1.1 



Ethics Form 7J«-Gcv*f: 

Rkv'd 11 1] 



4. OTIIKRS Wll H l.XTEKESr 1!N PROPERTY 



Name: 

/nTD U . i '" _ iJ DA 



Address; fa J */ ft ft)^^, r7 C ^ v f? d 



Name: . . . 

Address: ftr^ £ . 



Name: 
\ddress: 



5. Conditions or Encumbrances on Intbmest 

Describe the terms of any conditions or encumbrances on the interest and identify all parties involved: 



6. How Interest acquired 

Person From Whom Interest Acquired- 
Name: flW'tka GreejQ fOe*ctaied gjMke^ 

Address ? Y H^ p^t vi<i*f / /fo^-y 

gkj ^"i^i / 



Date Acquired: W jxy^P 



Manner of Acquisition: 

Purchase Gift V Inheritance 

Other (explain): Part /vW Pfcce^cl ) Rj&'bl &C 
[f Acquired by Purchase: 

Nature and dollar amount (or value) of consideration paid lor interest: 



If Acquired Other Than by Purchase: 

Fair market value of interest when acquired: S. 



1.2 



Ethics Form rit-GtN'L 

REVUII/M 



J. POSITIONS WITH BUSINESS ENTITIES DOING BUSINESS WITH ClTY 

During the reporting period covered by this Statement, did any of the following hold an office, directorship, 
salaried employment, or similar position with any business entity that does business with the City {or is 
regulated by or lobbies before the City}'? 



If you answer "yes" to any of these, complete and attach Schedule 3. 

a. You 

_ Yes 

b. Your spouse or child 

_ Yes j/No 
e. Your parent or sibling (to the extent known to you) 
_Yes j4fo 



4, GIFTS (INCUiDING TRAVEL EXPENSES) FROM PERSONS DOING BUSINESS WITH ClTY 

During the reporting period covered by this Statement, did any of the following accept, directly or indirectly, 
any significant gift (including payment of travel expenses) from any person that (i) does business with the City 
|or is regulated by or lobbies before the City} or (ii) is an owner, partner, officer, director, trustee, employee, or 
agent of any person that does business with the City {or that is regulated by or lobbies before the City)! 



If you answer "yes" to any of these, complete and attach Schedule 4. 
a. You 

Yes No 



V, 



b. A family member or other person at y our di rection 
_ Y es 



5, debts to Persons doing business with city 

During the reporting period covered by this Statement, were any of the following indebted to any person that 
does business with the City {or is regulated by or lobbies before the City}? 

Note: The following debts need not be reported: (i) utility' accounts {e.g., telephone, gas, or electric accounts); 
or (ii) retail credit or installment sales accounts (e.g., credit card purchases or advances; car or appliance 
financing through dealer or established lender). 



If you answer "yes 1 * to any of these, complete and attach Schedule 5, 

a. You 

Yes No 

b. A family member < if you were involved in the transaction giving rise to the debt) 

Yes ^No 



-3- 



Enucs Form 716-Gen'l 

RfVuM/ll 



schedule 4 

Gifts from Persons Doing Business with City 

Note: Provide the following information for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule. 



1 . IDENTITY OF PERSON MAKING GIFT 



NOTF: Identify here the individual or entity by or on whose bchaif t whether directly or indirectly, 
the significant gift was given. 

Name: 3^/?C££pf 7$G feA TV ^ ^Jlfr +4*1 as ^ 

Address: e^f^ C'fr «U ( /if*/* b±rf r (S*^ (l mf' <n aj-ty 



2. Recipient of Gift 

Name: 

Relationship to Statement Maker: 

Self Family member or other person, at your direction 

Address; 



3. Nature of Gift 

Describe gift. 

Retail value when received: $ 



4. TRAVEL EXPENSES 

If the gift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 

Location: 

Nature of Event: ^ 



Fair Market Value of Entire Trip: $ 

Amount Paid for by You: $. 
Amount Paid for by Person Identified in Section L; $. 



Ethics Form 7IMJkn'l 
Revo 11 /II 



6. Family Members Employed by City 

During the reporting period cov ered by this Statement, were any of the following employed by the Chy'f 
I f you answer "y es" to any of these, complete and attach Schedule 6. 
a. Your spouse or child 



7. Other Soi rc es of Earned Income 

During the reporting period covered by this Statement, were an) ot the following (i) a compensated employee 
of someone other than the City; (ii) an owner (sole or partial) of a business entity: or (iii) a recipient of earned 
income from a business entity'? 

If you answer "yes" to any of these, complete and attach Schedule 7. 




No 



b. Your parent or sibling 




a. You 






8. ADDITIONAL INFORMATION 



Is there any other interest or information that you would like to disclose? 



If you answer ■'yes", complete and attach Schedule 8, 




-4- 



Ernies For-m 71 w;»vi, 
Rev*p 1 1/1] 



Schedule 6 
Family Members Employed by City 



!. Spouse 

Name: 



Address; i / £ A X^V^li j i-t t ^ A , 



AtaucL.) 



Name of Agency: 

Title and Nature of Position: _ 

2, Child 

Name: ^Vjjjfe ffl^jjdiS&Ljd. O^P^U^A 



Address: 



Name of Agcocy : /^c,.f j /)e_o g . {' Cud ^ £k, /ore e ^ rtw^J 

Title and Nature of Position: < / 

/ri^j/^j ^Cs*Zf defer 



3, Parent 



Name: 

Address: 



Name of Agency: 

Title and Nature of Position: 



4. Sibling 

Name: _ 
Address: 



Name of Agency: 

Title and Nature of Position: 



6.1 



FlHl(.sFoRM716-<;EN t L 
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Schedule 7 
Other sources of Earned Income 



t. Statement Maker piu^ y 

Name of Statement Maker: 

Business Entity s Name and Address' / M^O d Rh^^W S"t* 



Title and Nature of Position: _ 

2. Spouse 

Name of Spouse: , . _™ 



Business Entity's Name and Address: 



Title and Nature of Position: 



3. Child 

Name of Child: 

Business Entity's Name and Address: 



Title and Nature of Position: 



4. Child 

Name of Child: 

Business Entity's Name and Address: 



Title and Nature of Position: 



7.1 



Ethics Form 7 1 6-Gen 'l 
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Schedule 8 
additional Information 



Ethics Form 716-Ge.Vl 
CRCT'D 07/10 




(Signature) 



Part F. Notarization 

STATE OJ- MA RYL ANfi f 
CITY/COUNTY OF QOm 

I CERTIFY that, on this <gf^_. day of £JP £2_j 20 ^ before me, a Notary Public in and tor the City/County 
the accompanying Schedules, and the preceding Affirmation were all his/her act. 

As witness, my hand and Notarial Seal: 




(Notary Pyfcjre) 

ion Expires: ^/ ^ 



■5- 
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